
^ DELTA DENTAL 

RECEIVED 
„. „ . . Z0IUAN3I AHII: OS 
Via Overniglit Courier 

FEC MAIL CENTER 

January 29, 2014 

Federal Election Commission 
999 E Street, N.W. 
Wasiiington, DC 20463 

Re: Wasiiington Dental Service Political Action Committee (C00532440) 
Januarv 31 2013 Vear-End Report 

Ladies and Gentlemen: 

Enclosed please find tiie original and one copy to be conformed of tiie 2013 Year-End Report for tiie Wasiiington 
Dental Service Political Action Committee. Please stamp tlie copy "Received" and send it back in tlie enclosed return 
envelope. 

Please do not iiesitate to call the undersigned at 206-528-2406 or via email at iorenstein(S)deitadentalwa.com if you 
iiave any questions. 

Very truly yours, 

J f̂ie A. Orenstein 
Secretary 

Wasiiington Dental Service Political Action Committee 

End. 

Delta Dental of Washington 
9706 Fourtii Avenue NE 
Seattle, WA 98115-2157 
(206) 322-1300 
DeltaDentalWA.coin 



r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT T Example: If typing, type l i 2 F E 4 M 5 
':fjlimimiijjitiimiHj^mi^.mvii^'Mmmfjim 

over the lines. sSmm&am&mBSa ELMMl CENTER 

|V/a|S|h|i in |g |t 9 ljl I Qciiiit |a |1 I ,5, e, r|V| i iC, e, f |0|li|t ^ q a, 1, tj i|Op |C|0 pi pi ̂ 1)16,6 

I I I I I I I J L I I I I I I I I I I l l l l l 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

70 6 
I I 

F o 
__L_ 

u r t h e. NE 
I I I I I I I I I l l l l l 

J L I I I I I I I I I l l l l 

11 L l 
2. FEC IDENTiFiCATiON NUMBER T 

0 0 53 2 4 4 0 

CITYA 

3. ISTHIS 
REPORT 

I I I J l̂ Â A| [ M i i 

S T A T E A 

1.51-12,1,5 

ZIP CODE A 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Primary (12P) General (12G) (c) 12-Day | 
PRE-Election 
Report for the: Q Convention (12C) j j j Special (12S) 

Nov 20 (M11) 
(Non-Election 
Year Only) 
Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

r'\i' Î WB / 
Election on 

Runoff (12R) 

in the I " i 
State of I . i 

W 30-Day 
POST-Election [ j General (30G) 
Report for the: 

Election on 

Runoff (30R) Special (308) 

in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and tjelief it is true, cored and complete. 

Sean P. Pickard Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

Washington Dental Service Political Action Committee 

Report Covering the Period: From: To: n 
2 0 13 

imi»iMiiiiiMuiy!!\ 

COLUiMN A COLUiMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 1 2 0 1 3 

BBami^mnimiSB3BiaBa 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

"̂ ™̂  3 5 0 0.0 7 

18 7 0 0 . 4 5 

• • l t i i . . . y n i l t i . y i m f i ^ » > « J g . a f « a « j i U n j ^ W i ^ 
. 0 2 

2 2 2 0 O^TTo 
^a^r W Bl ifift iiiPi 

Aama&asii£SbaBaBia 
5 0 0.0 0 

I 2 1 7 0 0.52 0.52 

This committee has qualified as a multicandidiate committee, (see FEC FORM IM) 

For further information contact: 

Federal Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Washington Dental Service Political Action Committee 

Report Covering the Period: From: 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Cany 
Totals to Une 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16. 17. and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

To: 
/ f̂ "s?Yl / 2 0 13" 

aiim'urft'iiuaiiia MMimiiiiii&iiniiiiiillhiiiMiiiiiSm 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

1 8 7 0 0 .0 0 

ii|piiiiiii|piaii!i^^^ 

jSsms&mil^Smi&mi^ 

i&rm^^llmMMmsaSiaielS^miiMa 

t l .)|..UMOjif l l l l l lMpiyii l . i | f l l iMJiy^^^ 

1 8 7 0 0.0 

.45 

•"•a'""i"'"''"i!P" 

AnwfcjkaiiiMii&ixmJ 

m,«Mm 
2 2 7 0 0 . 0 0 

^ - 1 

2 2 7 0 0.52 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees. 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees.. 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c), 22, 
23. 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) p. 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

&im«afa8iii<g^i^^ 

1 .JL... . . . I L . 

ImnrT-ifW 

irlliTiiniiftShBLiiJiniii iTiiftmaiifflBla 
vfgsmmgmimgtmBifga 

gplUlml^jp^L^^l^|||llll^^lll^jll,lllal^^llll««U|^lllll^ 

1 0 0 0 . 0 0 
injjiimim^iuiijigaamgm 

»AiMiiisgiiTO«gitoeti8^i^ a fill 

ai&m 

1̂  3 

•iijpMmi^iyiiiiiiiiy,imi.ymwii|pii^^ 

iiSm,'.iw.fcmi#l^.Mil!iiiu 

5 0 0.0 0 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d). page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements ~l 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

18 7 0 0.00 

18 7 0 0.00 
•|.i»iiijaiBiMiii[jummmism^^ 

_ . i 

2 2 7 0 0 . 0 0 
rniiim,.,!iimmid&rrr,^fy„.f,lRw,.^^^i,il§gl^ 

iBjgtam 

SsasalS/^lmAi 
iia'wiii.i.ilHiiiiiiwiiij||iiiiMiiii|)iMiiiiiii||| M g — y w u p 

2 2 7 0 0 . 0 0 
^ f̂mmfjptmv̂ am f̂mm îmmiiî  gin 

•il|j|iirriT.iiji.wiiyiiMI^ 

Jnrwfflb iiWi II I ^1 \msSlhmii^^!sssssSi 
"IP" 

i*mmPilmmJUmmm»mm/Bbmm&u iiiiiiiin̂ aiwiiiiai 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Washington Dental Service Political Action Committee 

Full Name (Last, First, Middle Initial) 
Stred, Kristin 
Mailing Address 
1001 Fourth Ave. Ste. 4400 

Seattle 

FEC ID number of contributing 
federal political committee. 0| mAm 

Name of Employer 
Houser Martin Morris 
Receipt For: 

131 Primary General 
Other (specify) Y 

Occupation 
Recruiter 
Aggregate Year-to-Date • 

1 0 0 0.00 

Date of Receipt 

0 4 
isMiMimmi 

2 0 13 

Amount of Each Receipt this Period 

1 0 0 0.0 0 

B l 

Full Name (Last, First, Middle Initial) 
Dwyer, James D. 

•Sfattle 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Delta Dental of Washington 

Occupation 
CEO 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary {^ General 
Other (specify) Y 

Aggregate Year-to-Date • 
M^pK8S!gaiaBa:g!aam^8amiiya^^ 

3 .0 0 0 . 0 0 

Full Name (Last, First, Middle Initial) 
Lo, Eric C. 

^ ^ ^ ^ ' ^ ^ v e . NE 

City 
Seattle 

State Zip Code 
W A 98115 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Delta-Dental of Washington 

Occupation 
VP, Isl nderwriting 

Date of Receipt 

Amount of Each Receipt this Period 

[iiiiuiiiiijjyiii.i.iiiifiiiM.ijpa«^ 

5 0 0 0 . 0 0 

Receipt For 
X Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

6 0 0 0._0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Washington Dental Service Political Action Committee 

Full Name (Last, First, Middle Initial) 
Merlo, Kristin A 
Mailing Address 
7875 81st PISE 

City state Zip Code 
Mercer Island W A 98040 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Delta Dental of Washington 

Occupation 
VP, Sales & Marketing 

Receipt For: 
Primary Qjj General 
Other (specify) Y 

Aggregate Year-to-Date T 
ll8BHIimilM|,ll,ll Illli^lJIUIJ J l 

5 0 0 0 .0 0 

Date of Receipt 

Amount of Each Receipt this Period 

[a«5ag»iwMiyaiiiiw |̂ti..iW-{̂ ^ in 11111̂1 iii iiiiiiiii)|yiimmn|iiuiiMiyii 

• , ^ , ? 0̂ 0 0^0 0̂  

B. 
Full Name (Last, First. Middle Initial) 
Webber, Susan 
Mailing Address 
4512ri91stPLNE 
City 

Sammamish 
state Zip Code 

W A 98074 

FEC ID number of contributing 
federal political comm'ittee. 
FEC ID number of contributing 
federal political comm'ittee. 

Name of Employer 
Delta Dental of Washington 

Occupation 
Chief HR Officer 

Date of Receipt 

Amount of Each Receipt this Period 

5 0 0 0 .00 

Receipt For 
X Primary {^ General 

Other (specify) Y 

Aggregate Year-to-Date • 

Full Name (Last, First. Middle Initial) 
Harwell, Janis L 
Mailing Address, 
2600 Second Ave. #207 

City 
Seattle 

state 
WA 

Zip Code 
98121 

Date of Receipt 

FEC ID number of contributing 
federal political committee. tmKm&mBj!mmmA.i.Mii.9iy,.mll>.un^J/i..< i lAi 

Amount of Each Receipt this Period 
jgiiMiiiiiiiMiiiiiii fiiiiiiiiii[jiii i i y i i » i i i | ; p i i i u i i ^ M a i B j i a i i i i i i ^ ^ 

2 0 0.0 0 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 
Board Member 
Aggregate Year-to-Date • 

fS,mmiMimir^S^htrm 
2 0 0.0 0 

SUBTOTAL of Receipts This Page (optional). 1 0, 2 0 0.0 0 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page. 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 Lh 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ŵashington Political Action Committee 

A. 
Bill Name {Lai 
Tune, J. F. iSt. First. Middle Initial) 

t l '8%'m??l rdAve.ESui te3 

Seattle m Mr 
FEC ID number of contributing 
federal political committee. 

F FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Board Member 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

5 0 0. 0 0 

Date of Receipt 

l2 0 1 3 

Amount of Each Receipt this Period 

5 0 0.0 0 

Full Name (Last, Rrst, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary |~| General 
Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |c FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
• i |ai i j i i i i i i i i 'Hi i i»i i i i i i i |y ir 'ni . i i | [y i i i ' i i i i i i i j^^ y 

»IUmtJLj«l0&llloll1llMlll1lll1l'l<<.i.l.ll/13Sl«..j9w yMrmmiiS^iK, 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

iii{yifiiniii(p»iiwii|fwiwi|̂ WM!ff»iu^^ 

1 8, 7 0 0 .00 

FEBANOZB FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Washington Dental Service Political Action Committee 
Full Name (Last. First, Middle Initial) 

^' Denny Heck for Congress 

Mailing Address 
Post Office Box #235 

City 
Olympia 

state 
W A 

Zip Code 
98507 

Pumose of Disbursement 
Contribution 1 . . 1 

Candidate Name 
Denny Heck 

Category/ 
Type 

Date of Disbursement 

1 oi 12.91 12 .0, 1,3 
BtwEiMBaiffliHmimiiiB feiflJiiiMmMiMMiw BiiiiiiiiiwaitffliiiiiiiiiMiiCT 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

ToTToT 
Disbursement For: 

Primary I [ General 
Other (specify) Y 

^ B 
Full Name (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary |^ General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
i « | » n » p t « a ^ 

Disbursement For: 
Primary Q General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

ihm 
Next Business Day Delivery L 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED PREPARER 
(8/2013) 


